Dr. GORDON WARD said that examination of the blood revealed nothing of great importance. There was some diminution of red corpuscles, without corresponding reduction of haemoglobin, and this suggested that the blood might be merely diluted, rather than that it was true anwmia. This seemed to have a bearing on the presence of the cedema. The white corpuscles were about 6,000, and there was some lymphocytosis. Such had been reported in a good many cases of hereditary oedema and the familial forms of cedema. He had not been able to estimate the total blood volume.
Dr. R. H. COLE said this attitude was not peculiar to katatonia (dementia prwcox). He had under care what was considered a case of maniacal-depressive insanity in a young man, who, four times a day for two hours, was on his knees muttering silently, as this patient was, and whose conduct was normal at other times. But there was no cedema about his extremities, which he regarded as due to the blood-pressure being very low and to weakness of the heart's action in the case exhibited.
Dr. J. G. SOUTAR said that in cases of this kind localized cedema was not infrequent. It was found in different parts of the body and it was often necessary to keep patients in bed to get rid of it. The poor circulation-the low blood-pressure which was so commonly found in these cases along with the maintenance of unnatural attitudes-seemed to be enough to account for the cedema.
Dr. STODDART added that it was not uncommon to see cedema of the feet and hands in stuporous cases in association witlh a sluggish circulation.
Presenile Katatonia (? Dementia Praecox).
E. W., FEMALE, married, aged 61. The only suggestion of inheritance is that a sister attempted suicide by cutting her throat. Three weeks before admission she found some moths in her clothing, became worried, and developed delusions that her house was filthy and that she had no respectable clothes. Verbigeration developed with stereotypy, negativism and universal rigidity. Well orientated on admission, but rather more confused now. Memory fairly good.
Dr. Stoddart contended that it was irrational to call this grouping of symptoms "dementia pramcox " at one time of life and to give it another name when the patient was advanced in years.
DISCUSSION.
Dr. SEYMOUR TUKE said that cases like this sometimes suddenly recovered. He mentioned a case of sudden recovery with lasting results occurring under his own care about twenty years ago.
The CHAIRMAN (Dr. Percy Smith) said this was the kind of case which under the old nomenclature would have been called " agitated welancholia in a person approaching senility"; and, as Dr. Seymour Tuke said, one would not say there was no hope of recovery. Directly a case was labelled dementia, especially in a person who was somewhat old, one felt that the prognosis was bad. He gathered that this patient's memory was fairly good, and where that was so in melancholia the prognosis was not absolutely bad. Agitated melancholia in a person approaching old age was more serious than in a young person with mental depression. Verbigeration, stereotypy, negativism, and rigidity, formed a group of symptoms which one saw in dementia precox, but it was scarcely "praecox" in this case, owing to the patient's age.
Sir GEORGE SAVAGE said the words "agitated melancholia " passed through his mind when he saw the case, and he also would be reluctant to pronounce such a case as hopeless. It was the type of case which he regarded as very active mental pain, which might, if the memory was not much affected, persist for years. In this, as in bodily suffering, perhaps the best thing was to give opium. There seemed to be no symptoms of real dementia here.
Dr. SOUTAR said this was a type of case which caused one to wonder whether there were definite mental diseases which could be grouped in this way. Were these symptoms absolutely confined to cases of dementia praecox ? As had already been pointed out, in this case the great feature was the agitation and distress, which seemed to have originated in an obsession. She imagined that she found a moth in her clothes, and this idea was followed by more organized delusions. That did not seem to be a prominent symptom of the cases which were spoken of as dementia precox, and it was extending the notion of dementia preecox too far to include such cases as this merely because such symptoms as stereotypy and negativism occurred amongst the indications of mental disorder.
Dr. STODDART, in reply, said he considered that the prognosis of this case was not hopeful. The other comments would take too long to answer. The patient did not present the usual symptoms of melancholia, but he had been pleased to hear such expressions of opinion; one of the ideas in the formation of this Section being that speakers should freely give their views and invite criticism.
